Indiana State Police Mcthamphetamine l.aboratory Occurrence Report

Tlis [orm camplics with the swalurory requircment set Gorth in [0 524151,

Date: U2-08-08 Address:  Bethel rd Al Coffing rd
Case H: 14-37380 Riverside,In

County:  Fountain

Type ol Laboratory Seizurc (checlk g seizure Location {eheck all that upply)

[ Crperational Tab I ] Residence [ ] Holel'Mote]

[| Chemical/Glassware/Equipment (only) [j Outbuilding B Open— No Structure
B Dumpsite (only) [ ] Vehicle [ ] Crther:

Items Yound: T,ocation {bc{lru_mn. kitchen, open air, etey
{check all that apply)
(17 tthiumn Ammeria Reaction(s):

| Red Phosphorons/lodine Reaction(s);
[ ] Flammable Solvents:

L Water Reactive Metal { Lithedurm )

[ ] Anhydrous Aminonia;

|_-| Hydrochioric Acid Gas Gencrator( YU

rJ Corrosive Acid:

| Corrasive Basc:

[ Orther fitem and location): Bmply acid hollle, Jars,

Child under age 18 discovered {check one) Invesiigative Inlormation

Tves {nuinber present) I:] Lphedrine/Pscudoephedrine Tracking Log
Bd No | RetailiMerchant Tip

FIE wes, fux report Lo Child Prateciive Sarvioes ] Other:Call in

This report is o be faxed to the following asencies that scrve the Tocation:

Vire Deparhnent: Attica Lax: 765-764-4060
‘ . Fax: 705-793-4600
Health Department: Fuountain Fax: N/A

Child Protection Scrvice: NiA

lior further information regarding this methamphetamine laboratory, conract
Investigating Cicer: Holeman,J.D Phone 763-567-2125

**  This forn is o e faxed to the Tire Department, Health Department andior Child Prowective Services Deparumcnt
Fizted willin 24 hours of scene provessing,
#HE This form is 4o be ineluded wilh the case file, and a eopy sent to the Clandestine Laboratory 'Team Teader Lor retention.




